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LPD Officer #1530 was in a foot pursuit with a Suspect that was being investigated for stealing from Menards. The foot pursuit led to the Suspects vehicle
where a struggle ensued between the Officer and the Suspect. While struggling at the driver side door of the Suspects Vehicle, the Suspect presented a
Knife to the Officer and where Driver of Vehicle 2 stated he witnessed. D2 stated he saw Driver of Vehicle 1 started to reverse his vehicle with the Officer still
attached. D2 stated he saw Vehicle 1 start accelerating forward again with the Officer still attached to the Vehicle. D2 stated in an effort to assist the Officer
and to stop the assault on the Officer, he pulled his truck in front of V1's path. D2 stated V1 collided into the front of his vehicle and drove off EB in the
parking lot. Driver of Vehicle 1 was identified. Related Case: Assault on Officer B6-010048

Seth W Petersen 575 S. 10th St, Lincoln, NE  68508 402-441-6000

adam J boatman 8900 Andermatt Dr, Lincoln, NE  68526 402-327-2950

DOR10040
Cross-Out


